MISSOURI DIVISION OF HEALTH — STAND"ARD CERTIFICATE OF DEATH =B2-032859

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE -
1003 8 STATE FILE NUMBER
Registration District No. —__ o h rlmary Registration District No, . —-—_Registrar's No. P

DO NOT WRITE
ON THIS $TUB AMENDED —“F"l'hEB—AUGM
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rosidence before
VS 300 a s. COUNTY i 2. sTATE]11inois b couny Madigon admission)
Rev. 4/59 % b. %‘: (I outside corporate limits, give TOWNSHLP only) Length of stay in 1b c. c(n)rﬂv Alton Inside Limits
uw 1
= TOWN St. Ipuis 19 Days TOWN Yes [ Ne D
1 < <. FULL NAME uf R Towpital, give location Tnside Limi ide, o ; ;
. STREET |f de, | &
e |7 bt WS e ook | 000 | s asm. S siTT |eg
29120,) VAE HoSpitals Incs “g o YeeQ Mo
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
; Paul Atwel Routon oeatH  August 25 1982
¢ 5. SEX 6. COLOR OR RACE 7, Married Never Marrind [] |8. DATE OF BIRTH | 9= AGE (lsst birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Wi i Month: [+ H Min.
5 Male Wnite owed biered 01 | 10-1-1912| 49 gl s Rl
—_— 10a. USUAL QOCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS CR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] duting ﬁi 1 of working Ilfe even if retired)
z ectrician Railroad Versa: - Se
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
_— 2 -
2 Robert P.Routon Maude B,R Kay Routon
8 ’ 2 15, WAS DECEASED EVER IN 1).5. ARMED FORCES? D. 17. INFORMANT ) Address
{Yes, pp, or unknown} | (If yes, give war or dates of servi
o = ffa | Barl Routon, Syracuse,Mo.
— — % — 18. CAUSE OF DEATH (Enter only one causa per line » aN0 (C;. i INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: . L3 '3 QONSET AND DEATH
Q % g IMMEDIATE CAUSE () M
11 ola Q '
= 2 Conditions, If any DUE TO () W‘ﬂw V ZZ! Ao £ 2 W
lzeq -~ W LT, which gav'a tise 16
Z 2 above cause (a), ﬂ / 5 ﬂ
13 E = stating the under- 7 )\
lying cause last. DUE TO {c}
% % PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART lIl. ¥ deceased was female was
= disease condition given in PART | (8} there a pregnancy in last 90 days.
v
(4 7 = g ‘ [Ove] oN l O Unknown
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE - 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 11 of item 18.)
- 5 & PERFORMED? 0 a a . '
g G YES®X NOo O
z g § 20c. ;I;:\JA&RQF Hour Month, Day, Year
Q (€ 2 o
§ -1 ] .M.
— E 20d. INJURY QCCU! 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o “© WHILE AT W (m] farm, factory, straet, office bidg., etc.) - »
5 NOT WHILF/ WORK [J
o o Q
S o = é 21, ) an the deceased from AuﬁuSt 7 19?-3 A st 25, lgsﬁd last saw’ pgp, tlive on___A_ugust 25, 1962
: g 9 At Gried at (Q\ // 00 A m on the date stated above, and to the best of my knowledge, from the causes sta od.
g E 8 6 8. §IG ( egree of lﬂe) m w\ 22b. ADDRESS TE ] NED
T ’ 1755 S. Grend Blvd
t z ; . * } 7 67/
z AL,(CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, 1own, or county} “T5tate) 1
O o MOVAL (Specify) ot W
z e Removi 8-27=62 I00F Cemstery terville,Moo
= < | 24 FONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGRATU
Z % F 27 196 70.
= @ Richards Funeral Home, Tipton, Mo. AU ;




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. m W\%
WAl
Student signed__{A_/_ [\ (

Signature of Student Embalmer

« o Licensed Embalmet Nq. 3@;"3
| 127z

A

P. O. Address_.

Nofe: The above MUST BE SIGINED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. ‘If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

! %




